Purpose: A papillary thyroid microcarcinoma (PTMC) measures 1 cm or less in diameter. The diagnosis, and thus the apparent incidence, of PTMC has recently increased owing to an increase in the detection of subclinical small and low-risk carcinomas with ultrasonography and fine needle aspiration cytology. However, central neck lymph node metastasis (CLNM) can occur in patients with PTMC. We evaluated the factors influencing CLNM in patients with PTMC. Methods: We reviewed medical records including clinical information and pathologic reports, and analyzed 622 patients with PTMC who underwent thyroid surgery from January 2002 to December 2012. Results: CLNM was detected in 119 patients (19.1%) of the 622 with PTMC. Lymph node metastasis occurred more frequently in males (P=0.025), and those with bilateral tumors (P=0.016), more than two tumors (P=0.035), tumor size greater than 5 mm (P＜0.001), and lymphovascular invasion (P=0.024). There were no statistically significant differences in age and capsular invasion. Multivariate analysis showed that significant factors affecting lymph node metastasis included age at operation (odds ratio [OR] 
INTRODUCTION
Papillary thyroid microcarcinoma (PTMC) is defined as a papillary thyroid carcinoma (PTC) measuring 10 mm or less in its greatest diameter according to the World Health Organization classification system for thyroid tumors. (1) The increasing use of thyroid ultrasound (US) and US-guided fine needle aspiration (FNA) have led to an increased detection rate of PTMC. (2, 3) Although PTMC has an excellent prognosis, these tumors are associated with a 1% disease-related mortality rate, 5% lymph node recurrence rate, and 2.5% distant metastasis rate. 
RESULTS
Of 622 patients included in this study, 557 were female and 65 were male, with a mean age of 52 years. The clinicopathologic features are presented in Table 1 . The numbers of cases confined to one lobe were 350 (56.3%).
Multifocal PTMC was present in 322 cases (51.8% Table 3) .
DISCUSSION
The incidence of thyroid cancer has increased mainly because of the increased incidence of PTMC, as a result of On the other hand, some authors recommend prophylactic CLND for patients aged more than 45 years, because these patients have a decreased capacity for radioactive iodine (RAI) uptake, and adjuvant RAI treatment may not be effective. (14) The present study showed that age less than 45 was predictive of CLNM.
Male sex has previously been suggested as an important indication for prophylactic LND. (14, 15) In this study, male sex was independently predictive of CLNM, in agreement with previous reports. Although the incidence of PTMC was higher among females in an epidemiological survey, males require specialized neck examinations to enable the early detection of thyroid tumors. Despite the small tumor size, once a malignant diagnosis is confirmed in a male patient, our results indicate that CLND might be necessary.
PTMC is often multifocal, and some studies showed that multifocality was associated with tumor recurrence. (16, 17) Tumor bilaterality in PTC is traditionally considered an indication for total or near-total thyroidectomy, but few data specifically examining the prognostic implications of bilateral disease have been reported. Wang et al. (18) There are certain potential limitations in the current study.
First, patients who had not undergone lateral compartment dissection or contralateral CLND were regarded as negative. Second, this was a retrospective rather than a randomized controlled study. So, we included not only patients underwent prophylactic CLND but also therapeutic CLND.
In conclusion, age less than 45 years, male sex, tumor size greater than 5 mm, and lymphovascular invasion were risk factors associated with CLNM. Meticulous perioperative evaluation for CLNM is therefore required in patients with these risk factors expect lymphovascular invasion that was pathologic finding . Our findings may help guide clinicians in the selection of candidates suitable for CLND. Further randomized controlled trial with a longer follow-up period is necessary to determine whether the studied parameters are associated with prognosis in PTMC.
